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UNITED S5TATES SMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMM Number: 3235.0076
; Washingion, D.C. 20549 E’@%‘?iu ,
- Estitgated average burden
FORM D o& eSponNse. ... .. 16.00
&' #/v
NOTICE OF SALE OF SECU ES ‘\}:/:sEc USE ONLY
{ rafix Serial
08047059 PURSUANT TO REGULATIO £ B
SECTION 4(6}, AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPFION | l
Name of Offering  ({] check if this is an amendment and name has changed, and indicate change.)
Kemesa, LLC P
Filing Under (Check gox(es) that apply): D Rule 504 [] Rule 503 ﬂ Rula 506 D Section 4(6) D ULOE
Type of Filing: ﬁ New Filing [] Amendment
A, BASIC IDENTIFICATION DATA
I.  Enter the information sequested about the issuer
Name of Issuer  { ] check if this is an amendment and name has changed, and indicate change.)
Kemesa, LLC
Address of Executive Offices (Number and Streat, City, State, Zip Code) Telephone Number (Including Area Code}
3201 NE 183 Strest, Suite 15802, Aventura, FL 33160
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephione Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business FDR@@ESSEE
TSSOV

Development, marketing and ssrvicing of personal protection products for bath online and offline applications.

i @FR‘J .2
Type of Business Organization YLl £ Z{f[hﬂﬁ
D corporation D limited partnership, alrcady formed d other (please specify): e
(7] business trust 7] tmited partnership, to bs formed ‘ %@@MS@N
i
Month Year o uuw%\ﬂm“"f
Actual or Estimated Date of Incorporasion of Organization: g}\ctuai {7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abhreviation for State:
N for Canada; FN for other foreign jurisdiction) 48
GENERAL INSTRUCTIONS
Federel;
Who Musr File: All issuers making an offering of securities in reliance on an exeraption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or I5U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities. in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date en
which it is due, on the date it was mailed by United States registered or certified mail to that pddress.

Where To Frle: U.S. Securities and Exchange Cotnmission, 430 Fifth Street, N.W., Washington, D.C. 20340.

Copies Required: Five {5) copies of this notice must be filed with the SEC, ore of which miust be manually signed. Any copies not menually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes fram the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a part of
this notice and musl be completed.

ATTENTION
Failura 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate {ederal natice whil not result in a loss of an available state sxamption unless such exemption is predictaied en the
filing of a federal notice.

Persons who respond to the collection ofinformation contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number, 10of9
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‘ L L A.BASIC IDENTIFICATION DATA

l

2, Eater the information reguested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years:

»  Each beneficisl owner having the poiver to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing pariner of parinership issuers.

z
Check Box{es) that Apply:  [] Promoter B/Bcneﬁcial Owner Qf Execotive Officer

£z
B/G:neml and/or

C] Director

Managing Pariner

Full Name (Last name first, if individual)

Bachenheimer, Steven |,

Business or Residence Address  (Number and Street, City. State. Zip Code)

3201 NE 183 Strest, Suite 1502, Aventura, FL 33160

Check Box(es) that Appiy: [} Promoter D Beneficial Owner D Executive Officer  [] Director General and/or
Maneging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [ Executive Officet [[] Director General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ Exccutive Officer [T] Director General and/or
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter D Beneticial Owner [ Executive Officer D Director General and/for
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply:  [T] Promoter [:] Beneficial Owner D Executive Officer  [7] Director General and/er
Maneging Partner

Full Name (Last name {irst, if individual}

Business or Residence Address  (Number and Streey, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficiat Owner (7] Executive Officer [} Directer  [[] General andfor

Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering? . vvicnicrnecnns
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... e

3. Does the offering permit joint ownership of @ single UNIEY i e reein

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (3) persans to be Iisted are associated persons of such

a broker ar dealer, you may set forth the information for that broker or dealer enly,

Yés No

C

5 Q.00
Yes No

¥ £

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dzaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual S1LES) coieicciire e s ssesmncoemenes (] Al States
ocl  [F0]
&N
(RO ™ WY

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to $olicit Purchasers
{Check "All States” or cheek individual S1alEs) .o e e ] ALl Btates
(Al m [AZ) (AR} [Cal (€T
NH
M X 7 WY WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual S1BLES) .o et L] A States
{€o]
Win MBS
(MT] NY] [OH] OR]
K] [ V1] WA W1 WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1]

3.

4

Enter the aggregate affering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregale
Type of Security Offering Price

DIEBL Lttt et e et aserae ek e s s R e AR SR AR s ren e sas s ansass e D

Amount Already
Sold

[J Common [7] Preferred

Convertible Securities (InCIUAING WAITANES) cvvverrrirvevsenrennrenres e rsnissins sesesvensseastssmarss s sines 9,

S

Partnership Interests . SOOIV,

s

Other (Specify Convemble Preferred jssBMembersth Umts e ii'$.1,500,000.00 ¢ 1,300,000.00

TOUL +rremesssssos e sesssst et srts ettt ot ssessesss s st stsssont st e §_11909:000.00 g 1,300,000.00

Angswer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the toial lines. Enter 0" il answer is “none” or “zere.”

Number
Investors

ACETEAIIEE INVESTOTS 11 vetsut s creeremeeseessreomseereas e e ssse s eestes s egsast st b 528188 st R b bk e sereeenene st reesenerrs

Aggregate
Doliar Amount
of Purchases

g 1,300,000.00

NON=ACCTEAILEA INVESTATS 1.ooveviiiret e ceieeiss s ber e e ss b ssasaes sessssstsasersssbe sese s sstasesanssnsmsesnnres (D

g 0.00

Total (for filings under Rule 504 only) ..

b3

Answer also in Appendix, Column 4, if filing under ULOE.

If'this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicaied, in the twelve {12} months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RULE 305 Lo e e e e e L e

Dollar Amount
Sold

Regulation A ..............

Rule 304 e e e e e e e

TRl ittt e e e e e e e e e r v e s R e ErE

s 0.00

a. Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and ENGraving COSME oo e s rermuretsase e resatsemnses s caessasees nrassassasents s ses s et resss amisbssaes acsssssansonons
Legal Fees.......

Accounting Fees ............

ERBIMEEIINE FEES oottt et sttt b et £ ek ekt e e e b5 2o e ans bt o5 rs e s ceeas
Sales Commissions (specify finders™ f2es SEPArately) . veermocrmmmeresnrsemesmmrsses s omssss s
Other Expenses (identify)

TOML et b s s s seUEL b 404 0P80 14 eR R SR SR R RR 18P TR SRR bR e bR bR b e b eatn et et

4of %
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10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the differcnce between the aggregate offering price given in response to Part € - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1 480.000.00
proceeds to the SSUBE™ o et et s e re e eee '
5. Indicate below the amount of the adjusted gross proceed te the issuer used or proposed to be used for
cach of the purpases shown, If the amount for any purpose is not known, furnish an cstimatc and

check the box to the left of the estimate. Thetotal ofthe payments listed must equal the adjusted gross
proceeds to the {ssuer set forth in response to Part C — Question 4.b above.

Paymenis lo

Officers,

Directors, & Payments to

Affiliates Others
Salaries And RS .......ievivirciieiii e bt sttt s || O E(S 155,000.00
PUrchase 0F 18aL BSIA1R ..ooiee et et e seseessrss sttt e nsannnsenransns | B s
Purchase, rental or leasing and installation of machinery
AN BQUIPMENL oo e et st s e s || D Q(S 50,000.00
Construction or leasing of plant buildings and facilities . emnnseon oo [ 13 s
Acquisition of other businesses (including the value of securities involved (n this
offering that may be used in exchange for the assets or securities of another
ISSULT PUFSUANT 10 B METZET] tieviirsiiirhieirtsiecascasais st sass b east b aebssstsbmsat st sssasssnses it ossstnnsss s vesee [ 9 s
Repayment of indebtedness .. U gy mE
WOIKINE BAPIA ettt st e s st sb s namss s sa bbb s cenese s ] B E/S 1,275,000.00
Other (specify): os s

w8 0s
Column TOALS et s s b L] 8 0.00 ds 1,480,000.00
Total Payments Listed (column totals added) ettt e sevnsreesssssares Q(S 1,480,000.00
_ D.FEDERAL SIGNATURE. N |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Secyrities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited i Wnt to paragraph (b){(2) of Rule 502.

yi

Issuer (Print or Type) W Date //

Kemssa, LLC / W ; 7 ﬂ/
Vd 4

Name of Signer (Print or Type) 6f Sigher (Print or Type)
Structuring Fee Q

ATTENTION

Intentional misstatements or omisslions of fact constitute federal criminal violatlons, (See 18 U.S.C. 1001.)

50f9



[ E. STATE SIGNATURE ]

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUTR FUIE?T 1ooorr ettt reeem e sonees bt e st sn o088 b e e e cmm s s ene e an X

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any stats administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

2

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Yimited Offering Exemption {(ULOE) of the state in which this actice is {iled and understands that the issuer claiming the availability

of this excmption has the burden of establishing that these conditions have been satisficd,

The issuer has read this notification and knows the contents to be tru7nd has duly caused this notice to be signed on its behalf by the undarsigned

duly authorized person.
vﬂ
Date 7 / /7 /
4 /

Issuer {Print or Type)
Kemesa, LLC

Name (Print or Type)
Staven |. Bachenheimer

Insiruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of%



APPENDIX

{38

intend to sell
to non-accredited
investors in State
(Part B-Item 1)

-~
2

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltera 2)

3
Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)
{(Part E-ltem 1)

State

Yes

Number of

Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

No

AL

AK |

AZ

— -

CA

co

$1,500,000 Units

$150,000.0(

$0.00

CT

DE

DC

FL

x|

| $1,500,000 Units

$850,000.00

$0.00

GA

HI

1D

IL

1A

KS

KY

LA

MD

Ma |

MI

MN

MS

==

Tolt%



APPENDIX

) 2 3 4 5
Disquaiification
Type of security under State ULOE
Tntend to sell and aggregate (Ifyes, attach
to non-accredited offering price Type of investor and explanation of
{nvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
. f‘
wol Il |
MT ' N I
NE | | i
i i _ ' % L
NV T
NH || ;‘ [ ! E
i P L P ¥ .
vl T
NM i ! A
i oL ! e s
NY x! N
L L B
NC | I
o I
onj | b
L e -
ok T
i 5 ‘ s ———
J } T
Al Ll
R Il
S R [ 1
SD ; {"“ i
TN i
T - [
TX :' A -
j , f i
JTTTTIT ] e
uT I D€ |$1500,000 Units |2 $300,000.0{ 0 $0.00 | | '-
VT 1 ' i _""_"
_ : i .
N —
! i i i i
wa |l T ]
wv Er f-'~ T T
Wi { : ......... = G —
} i A
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APPENDIX

(18]

Intend to sell
to non-accredited
investors in State

-
J

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
I g T
WY | H
ﬁ ¥ —
m | I
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